2000 UNIFOﬁM‘BUSINéSS RE?ORT (UBR)

DOCUMENT # F98000006470 -
1. Entity Name ‘ FlT.ED
SHALOM SCRIPTURE STUDIES, INC. e
Q0 HAR 20 PH 3:26
PC. BOX 756 P.O. BOX RO
RAPLES FL 34106 SAVANNAH GA 314200580 TN—LAF{ A fL rLO
K
s [HCTATEEY IIHIHII (T
'S-ui?e, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stote - City & State 4. FEI Number Applie& For
23'?429296 . Not Applicable
Zip Country Zip Counlry 5. Cerliicate of Status Desired 13 ?eae ;2‘ L’;‘:’adc',""“a'
6. Name and Address of Current Registered Agsni . 7. Rama and Address o} New Registered Agent
- B o - Nama_. L - s mmo
MOLLOY. JACK A REV Street Address (P.O. Box Nurmber is Not Acceptable)
| 756 SOUTH 8TH AVE. T ' - - —
NAPLES FL 34106 ‘
City FL Zip Cotls

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&GNATUREM A /UO//W — WEM’ ///6’/”0

Signature, typed or prnted name of ragisterad AGeM and ttie ¢ npdscablo {NOTE: Euisters Agant signaturd required when rainstating)
T RENow: 7| 6 Restion CampaignFancing  $5.00 mayse | Maks Check Payable to N
FEE IS $61.25. . Trust Fund Cortribution. [ Added to Fees Department of State
10, 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1IMLE PC o [ Detete miE - —_ 83 Aadi
e HIDALGO, ELIAS EREV @ E e RIBEN LN | W e U-—‘Hﬂ‘iﬂ? 024y S
swees A0oRess {44-A LEE BLVD.' s STREET ADORESS @ . ~04/11 /0001 10! “""ﬂ &
anv-st2P  |SAVANNAH GA 31405 t CIFY-ST-2IP = L BHr%f ﬂd_il] EEER 33 {H Uﬂ §
TmE - wC ) Ve /LP/‘ O change |, [ Additian | <
wue  |HIDALGO, ARI D Lo @&/RQ (: #&M,{ J
STREET ADDRESS |1 .. ﬂ/! R &
OTLSTIR | SAVANNAH.GA 31419 — .
TIRE [ adaition
NAME
STREET AODRESS
TGTY-sTIR T —_—
TILE 7 Addition
NAKIE KNIBB, NATHAN REV
STREET ADDRESS [ 6524 WALKER STREET
om-ST-7@ I ST LOUIS PARK MN 55426 Ciry-sr-2F - . v
mE - ' (] Delete Tme o e , B BN 'm cmnge EIAddllmn
NAME NAME ria'h. "s‘i*-' paLl "! :'Ej: Ca ‘L i oo
. _‘_sm&'rmnﬂrss N SIREFT ADDRESS
i cmf EE AN K i S Tt CITY-ST-21P .
TLE ' O Dekee TLE CJchange [ Addition
NAME ‘ ‘ i NAME '
STREET ADDRESS . STREET ADORESS
OIFY-ST-29 f—\ CITY-57-2P

hes nat qualify for the examption stated in Section 119,07(3)(i), Flerida Stawtes. | turther certify that Ihe information
agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empor efed 1o g ecute this report as required by Chapter 617, Florida Statutes; :nd that my name appears in Block 10 or Block 11 i

sensrone: Pl lferEouRe Ry . 2 iy Yoyl s e 24 Aot

12. ! hereby cartify that the information supplied with this §in
indicatod on this report or supplemental report is frue i 3

AVY)

SIGNATURE ANG TYPED gl pﬁnmas NAME OF SIGNING OFFICER OR DIRECTOR
'



